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Staled Meeting, May 13, 1903. 

Du. Howard Lii.ikntiiai. in the Chair. 


OPERATIVE REDUCTION OK IRREDUCIBLE DISLOCATION 
OK SHOULDER. 

Ihi. Joir.v h'. Kkdmanx presented a woman, forty-one years 
of age, who in August, 1902, fell from a wagon, striking upon her 
as other portions. The great shortening of small intestine was 
humerus. An X-ray photograph showed a small fragment of 
detached hone lying anterior and internal to the glenoid fossa. 
Attempts at reduction by various methods without and with 
an.esthesia were fruitless. An incision was then made. Upon 
separating the deltoid and peeloralis major, a mushy, lacerated 
area tilled with hlood-elot was exposed. The torn edges of the 
capsule could not he felt; hut the head of the hone and the 
surgical neck stripped free of peritoneum for a distance of fully 
two inches down upon the shaft could he palpated very easily. 
A very rough, excoriated area of hone, about two inches long 
transversely by lhree-<|narters of an inch wide in the long axis of 
the humerus, was felt immediately below the head of the hu¬ 
merus, and just above this and to the outer side in the muscular 
tissue a portion of hone was found. This proved to he the greater 
and lesser tuberosities, still attached hy a few fibrous shreds to the 
muscle. The capsule of the joint was posterior to the head and 
neck of the humerus so as to prevent, even in the exposed con¬ 
dition, reduction without a transverse incision of the internal 
portion; while the biceps tendon, which was ripped completely 
out of its groove, lay posteriorly and externally, also preventing 
reduction. The bony fragments were removed, the capsule re¬ 
placed and sutured with kangaroo tendon, the biceps tendon 
placed in the shallow and short groove remaining, and the wound 
sewed, a hit of rubber tissue being used as a drain, The arm 
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was put up iu an abducted position ninety degrees from the body 
and (be forearm slightly Hexed. She lias now all motion to which 
(his joint is entitled except full abduction. 


ItUl.t.KT WOUND OP TilF STOMACH. 

Du. I’. R. ISoi.To.v presented a man, aged twenty live years, 
who was brought into hospital immediately after having been 
shot at short range with a .32-caliber pistol. 11 is general condi¬ 
tion was good. The ball entered the abdomen at the level of the 
umbilicus through the right rectus muscle. 

The abdomen was opened about an hour after the receipt 
of the wound and was found to contain a moderate amount of 
blood. There were wounds of the anterior and posterior walls 
of the stomach about one inch from the greater curvature and 
two inches from the pylorus; these were closed by Czernv- 
l.embert sutures. There were two perforations of the trans¬ 
verse colon and two of the small intestine, which were closed by 
purse-siring I.einhert sutures. From none of these wounds was 
there any extensive leakage. 

The greater and lesser sacs of the peritoneum were thor¬ 
oughly Hushed and the abdomen dosed without drainage. Xo 
attempt was made to discover the position of the bullet or to 
remove, it. For live days nourishment was supplied by nutrient 
enemata, and on the sixth day feeding by the mouth was begun. 
Recovery was without incident. 

TUMOR OF MAI. I'. HR FAST. 

Du. Cn.MU.lcs II. l’l-XK presented a man, thirty-six years of 
age, who first noticed a small lump in his right breast about ten 
years ago. For the past five years it has been enlarging slowly, 
and for the past month the increase in size has been very rapid. 
There are 110 symptoms except tile presence of the tumor, which 
is spheroid, about the size of an orange, distinctly encapsulated, 
and easily lifted from the deep tissues. Consistence soft and 
elastic; no enlargement of axillary lymph nodes. The overlying 
skin is thinned, pigmented, and somewhat adherent ; the greater 
portion of the mass lies below the nipple, which is on the upper 
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aspect of tile tumor. The mass was excised by an ovoid incision 
including nipple and all of overlying skin, the tumor and all tis¬ 
sues down to and including the pectoral fascia removed i'll masse. 
An irregular cavity in centre of tumor contained about three 
ounces of a clear, dark-colored fluid, the rest was solid tissue; 
capsule distinct. The wound healed by primary union. Up to 
the present time no satisfactory pathological report has been 
obtained, as three competent pathologists have been unable to 
determine from the sections either the nature of the tumor or the 
question of its malignancy. 

CON'DITIOiV OK IXTKSTINK TWO VICARS AKTKR ICXTKX- 
S1VIC RICSICCTION. 

Iht. (hiAlu.Ks II. I’ixk presented a woman, thirty years of 
age, who was operated upon July l.|, tyoi, for gangrene of intes¬ 
tine. Twenty-four hours before a curetting bad been performed 
for incomplete abortion at about three months. The right horn 
of uterus had been perforated, small intestine prolapsed, and a 
considerable length was drawn out with placental forceps before 
it was recognized. Median laparotomy was immediately per¬ 
formed, and the intestine was drawn back into abdomen and 
left. When first seen hv the operator (Dr. I’eck), symptoms of 
diffuse peritonitis were rapidly developing, and patient was in a 
critical condition. The abdomen was reopened, the pelvis and 
lower abdomen being tilled with coils of gravish-black, gan¬ 
grenous small intestine, dark-colored fluid, and recent adhesions. 
The gangrenous gut was drawn out and eight feet five and one- 
half inches of small intestine resected; end-to-end anastomosis 
with a Murphy button made; the wound was packed. A ftccal 
fistula developed on the seventh day, closing spontaneously on 
the tenth day. A ventral hernia which developed in the scar was 
operated upon April 17, 1903, by excision of cicatrix and suture 
by layers with chromic catgut: wound healed uneventfully; 
cicatrix firm. 

Inspection of abdominal contents during operation was as 
follows: The omentum was adherent to cicatrix and also in 
pelvis. When freed, the intestine was found to be practically 
tree from adhesions; careful inspection of small intestine from 
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ilcoctccal junction upward for several feet failed to reveal any 
sign of cicatrix, the intestine appearing is smooth and normal 
as other portions. The great shortening of small intestine was 
very evident, apparently not more than twelve or fifteen feel 
remaining. The uterus and appendages appeared normal except 
for some adhesions and adherent omentum. The nutrition and 
digestion of patient have been excellent, and she attends to her 
business regularly. 



